MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163027540

Reglatration Dlytri 53 . ) o QJ oD . 3 SN STATE FILE NUMBER
DO NOT WRITE AMENDED eglstration District No, ____ ™ . Primary Registration District NOL__22_ 27 __J Registrars No. el o

ON THIS 5TUB HFILED AUGS— 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If Instirution: Residence before

. COUNTY . . STATE b. LOUNTY . admlasi
: Cape Girardesu " issouri ~CApe Girardeay ™™

b. Ccl)? (If outside corporate limita, give TOWNSHIP only) Length of stay In 1k c. CDI.': Ingide Limits

TOWN  Jacksan Ma. 7 Da TOWN  JacKson Ye j N O

. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give locatlon) Resida on Farm
HOSPITAL OR ADDRESS

INS'I'ITU‘IIOND v..y Ne (O 810 Orae farry_Rd Yer [] Naﬂ’

v5 300
Rev. 4/ 59

o WIN
25100

DATE AMENDED

13 ' 3. NAME OF DECEASED First Middle Last 4. Déh'IE Month Day Yeor

John 5. Neumeyer pEATH July 29 1963

4 { 2 5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [J |8. DATE OF BIRTH | 9- AGE (lant birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed W Divorced ] Hours Min.
% | o RO ATPATION W, Nhv.30-1876 86 g 2% l

5
6

(Type or print)

Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAYT COUNTRY
during most of working life, even if retired) §

n 9ellinc Graceries| Gerdonville Mo, :
13a. 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1ine Brennecke Hertha Bierschwal Dge,
15, EASED EVER IN LS. ARMED FORCES? 1&. SOCIAL SECURITY NQ. [17. INFORMANT Addron

(Yes, no, or unknown) | {If yes, give war or dates of serv
Clarence Neumeyer Waterloo I11

4
ﬂ EC‘USE OF DEATH (Enter only one cause por li INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B‘f . ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to
above cause (a),
stating tha under.
lying causs last. DUE TO [c}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING "'TO DEATH but not related to the terminal PART lIl. If decsssad was femala wae:
diveass condition in PART | (a) thers a pregnancy In last 90 day

| 0O Yea | m] ND_IE Unkno

¥9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O a :

ves 0 NoML

20c. TIME OF Hour Month, Dey, Year
{NJURY a.m. .
p.m. ~
~ .
20d. INJURY OCCURRED - . | 20. PLACE OF INJURY (n.g., In or about home, | 207, CITY, TOWN, OR LOCATION

WHILE AT WORK ] - “ farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK

. | attended the deceased-fro y_:STlmJnd last saw :ﬁ; slive ol h
Daath occurrad nt—il_m m on the dete sfeted abeve, and to the best of my knowledge, from the cauces stated.
(Degree or title) 9 22b. ADDRERS T2ac. 7/IGNE
2’ J ‘&"’"Z" " J to.

23k, DATE [z NAME OF CEMETERY QR CREMATOC 23d. LOCATION (City, town, or county) {Stote)

7-31-63 City_ Cemetar v Jacksa;

i 1
24, FUNERAL DIRECTOR ADDRESS 25 QATE RECD. BY LOCAL REG. | 25. STRAR'S SIGNATURE
Deneke- Laird Jackson Mo, ?"’1‘ Mz.? é..,tz..._.

{Licansed Embalmear’s Statement on Reverse Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-...._._ sy

e

\S‘I’ATEMENT BY LICENSED EMBALMER

.~ e

8

1 hereby certify that the body whose name is recorded on th;: re've)l"se side of this certificate was embalmed by me,
S LT [
- - —— e

or by Studem Embalmer No.

\n'forking under my personal supervision. W 7{5

Student. Signed _
Signature of Student Embalmer -

L Licensed Embalmer No. ’_)/'s 3 €

P. 0 Address 4‘3—(/9244"\ /7(0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). :

- If émbalmed by a STUDENT, he also’shall Sign in his OWN handwrmng.
If this body.is not embalmed, fact should be so stated above.

. e N R

.




